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to 74% in Palm Beach County), proving that failure to respond is not an inevitable concomitant of low socio-economic status, but is rather the result of shortcomings in the design of health education.
Our research has shown that mass screening ought to be based both on the general practitioner's surgery and on clinics. Some women prefer the anonymity of a clinic and feel reluctant to 'bother the doctor' and some doctors have either inadequate facilities or insufficient time. But, wherever the smears are taken, the general practitioner has an important part to play in persuading healthy women to undergo the test, even if he refers them to a clinic. Studies in the USA have shown that most of the women who have had the test (as high as 90% in one study) were persuaded by their doctors.
There are many reasons why women do not come forward for cytological tests. An inhibiting fear of discovering cancer is one reason, but there are many others. Fear of possible sterility and revelation of past sexual activities have been reported from some studies. There are also more complex reasons, such as a conflict of health with other motives at a given time, the ease of access to facilities or the availability of comprehensible information in different social classes. But we still do not know enough about why some women in all the social classes participate and others do not, and this is one of the most important questions to be answered if mass screening is ever to be effective in reducing the incidence of cervical cancer.
Dr Eric Easson, Mrs J A Muskett and the late Dr J P Smith (Christie Hospital and Holt Radium Institute, Manchester)
The Evolution of a Community Screening Project This paper described the establishment and evolution of a cyto-diagnostic service for the detection of premalignant and early malignant disease of the uterine cervix in symptomless women. This service was intended primarily for general practitioners in the Manchester area, using the Ayre technique for preparing smears, and a special wax-containing fixative to facilitate the posting of smears to the Christie Hospital laboratory. The development of this community screening project was described with particular reference to the surprising proportion of patients who seek the anonymity of Family Planning and Local Authority clinics in preference to their family doctors. The rate of growth of the demand, and details of cytological findings in 25,000 cases were briefly considered. The need for further expansion on a regional basis and prospects for the future were also discussed.
A full report of this paper has appeared in the Lancet (1965) ii, 74.
Meeting June 171965
The Summer Meeting was held at the Central Public Health Laboratory, Colindale, London; demonstrations were given.
